| FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H26831 Secretary of State
1. Enlity Name 01-09-2003 90101 048 ***150.00
SONNY’S GUN SHOP, INCORPORATED
Principal Place of Business Mailing Address -
11959 N. FLORIDA AVE 11969 N. FLORIDA AVE HOLLIIIV
TAMPA FL 33612 TAMPA FL 33512
2 Pnncmaj Place Of Business 3. Mailing Address l Ill’l” I‘ll ”l’l |”|| ‘I'II mll NII I"" Illu l’l” I"" I‘I” |}|” ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. - [] CGHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—2424181 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired W $8'75 Alddilional
- - - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DUARTE, ANTONIO, Il
11958 N. FLORIDA AVENUE

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33612

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sign_alure‘ typed or printed name of registered agent and title if applicable {NOTE: Registersd Agant signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ) . ‘ ‘
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Coilr?buiion. ¢ a fgj.SEOr\g?;sB ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD [ Delete TMmE [T change [ Addition
sme Y | DUARTE, ANTONIO, JR. NAME
street aooress | RT 8, 4010 HUDSON TER STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE TSD [ Defete TILE [ change [ Addition
NAME DUARTE, ANTONIO, HI HAME
strect aoDRess | BT 8, 4010 HUDSON TER STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-ZIP
TILE b - - T = - [ODelete TILE - I O change [ Acdition
NAME DUARTE, PAULINE NAME :
STREET ADDRESS | RT 8, 4010 HUDSON TER STREET ADGRESS
cry-st-2¢ ) TAMPA FL oTY-S1-21
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' 1 celete ' TILE [[j Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP . CITY-8T-219
TILE MY . ] Delete TITLE [ Ghange (] Addition
NAME o - NAME
STREET ADDAESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP

12. | hereby certify that'the infdrmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fugplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reteifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmin] with an.address, with all other likeé empowered.

T RECURED Auowe Dusete. iz »  @/3-133-7049

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: _"

sufa

Colkvy

CR2E034 {10/02)



